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STATE OF SOUTH CAROLINA )

)
(Caption of Case) )

Example: Application ibr a Class C Charter Cell.it_tt_ _ _.. )
John Doe dba Doe's Limt) , W ._ L ("_, )

" . 2
. )

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

"4

 ocKET

, " )_ If riffs is your I]rst time t][hlg an applleadoa with tile PSf?,you will 11ol
"_LVO,_ oJ__l_,_ ........ .._ have a Docket Number, The Commission ,,rill assi_l one tOyou, ffyou

have tiled with Ihe Commission befbrc, a Docket Ntzw_ber\v_ assigaed
) artd should be entered above.

(Please type or prJl3t)

Submitted by: __'LC, DfL'_:_L. Telephone:

Address: _ 49 Ma:._ qo? Fax:

_WA_YL E _3_£a_H .5 ,. _ q5 N#; Other:

-- <,so-.

NOTE: The cover sheet and inlbmmtlon contained herein aeither replaces nor supplements the filing and service of pleadiegs or other papers
as requfred bY law. This _brm is requb'ed lbr use by the Public .qervice Commission of goutB Carolina {br the purpose of docketlng and must
be filled out completely. ,,

[ NATURE OF ACTION (Cheek all that apply) 1

Application - Clasa A/A P_e}t!jcted
. f . ....... -k .,, .,.....- -,. ............ . ...

[] Api)lication - Class C Taxi

[-] Applicatioa - Class C Chartc.r

[] Application - Class C Charter Bus

[] Api)licatioa - Class C Non-Emergency

.[_ Appllcafion - Class C Stretcher Vma

,_ Application - Class E Household Goods

[] Appli_{_tion - Class E Hazardous Waste•

[_ Application

[] Request for Extension to Comply with Order

[] Request for Order Granting Authority to Obtain a Cmtifieate
of Public Convenience and Necessity to he Rescinded

[] Request for Cancellation of CertificSale

[] Request for Suspeasion

[] Request Ibr Reinstatement

[] Request fbr Nm'ne _!t.ange.on Ccrtific6D
....................... .,,, .... . .... .... - . ... ...... -

[] Request to Amend Scope &Authority

[] Request to Ameud Tariff(rate increase, etc.)

[] Request to Amend Passenger L[nfit

[] Request

[-_ Exhibit

[] Late-Filed Exhibit

..... [] Letter

[] Proposed Order

[_ Publisher's Aft]davit (<)

[] Reservation Letter

[_ Response

[] Return to Petition

_] Other:

If•you have any questions about th s :ibr _ p ease contact tae PUBLIC SERVICE COMMISSION at 803-896-5 ! 0q,

To: P 8 got 18 o1 4»8-18 17:18:83 SC»14T» 1 81 834 F 4 8 Y»4 II Y

STATE» OF SOUTII CAROLINA )
)

(Caption of Case) )
Example: Application for a Class C Charter Cettif@a@Iaykc m )

.Iohn Doe dba Doc's Linio

Iv~:

BEFORE THE
PUBLIC SERVICE COI&IMISSIOIW

OE» SOUTH CAROLINA

TRANSPORTATION COVER SHEET

(Please type oi'rin0
Submitted by: ~~Y~)~ L~t rss 8 u 1 rri

Address:

ft this is your iirst time tiiuig an applicaiioi1»vith ibc ps(', you will not
ha»c 8 Docket Ncniber. Tim Commission wig assiyv one to you. If you
lieve tiled»vi& ihe I:ommission before a Docket Numbel'vas cssigiied
and sfiould bc entered above.

Telephone;

Br'

NOTE: The cover sheet and iniiiimaiion contained herein neitiiei'eplaces nor supplements the filin ~ and service of ptcadinggs or other papers
as required by imv. This t'orm is required ibr use by the public aer»ice Comnrission of South Camlina for thc purpose of docketing 2nd must
be Iiiled oui corn ietelv.

NATURE OF ACTION (Cheek all that apply)

Application - Class AIA Restricted

Application — Class C Taxi

Application - Class C

Cliaui;I'pplication

- Class C Charter Bus

Apjilication - Class C Non-Emergency

Request fot'Nalni (haiigc oil Cl;iqiilca'te

Request to Amend Scope of Authority

Request to Amend Tariff(rate increase, etc.'I

Request to Amend Passenger Limit

Request

Application - Class C Stretcher Van

g Application - Class E I-lousehold Goods

Application - Class E Hazardous tvaste

Application

Request for Extension to Comply vvith Order

Request for Order Cimnting Authority to Obtain a Ceitificgte
of Public Convenience and Necessity to bc Rescinifed

Request for Cmicellation ofCnsitldate

Request for Suspension

Iteqilest fol'eiristmenieiIt

Exhibit

Late-Filed Exhibit v'P
+ Letter

Proposed Order O~ 0'I

Publishifs Aftldavit 'j; &»

Resin vation Letter

Response.

Return to Petition

Other:

It you have any questions about this fo rip» please contact the PUBLIC SERVICE COivII MISS ION at I(03-896-5100,



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

l 01 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mail ug add 'ess P_st Of't-_ce Dra.wer 11649_ Colt mhia SC 29211)
... , ..... "" "... ", - . •

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF

MOTOR VEF ICLE CARRIER

Select C ass: (Check one)

_J E (HHG) - Household Goods

[] E (HAZ) -Hazardotls M_te %

Y 7

IMPORTANT! If application is to atnend scope of"authority, a current animal report mast be on file with the Commission
before applieatioll wi!l. be accepted. If applicat{on is fbra NEW CERTI F1CATE, do not sub n t a __t0 .repo "t

Check one:

New Application

[] Amended Scope of Authority

Current Scope:

(list counties)

Amended Scope."

(l st COkra es)

1, Name trade' wh ch business is to be conducted (corporation, partnership, or sole proprietorship, with or without _rade name.)

- ,. . .

Sh'eet Address &Applicant

Mailing Address of Applicant (if different l°rolnstreet address)

Phone "FAX

..... Email Addre.ss

2. :tf the Applicant is anLLC or a corporation, a cop',, ofihe Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation n'/ust be attached. (If'incorporated o_ltside of SC, attach South

Carolina Secretary of State "Fore gn Cbrpo.rat on" .Ce "lfieate )

l ofll?

To: P 0 3o118 201 2-08- I 0 1 7: 1 8:CG (08131 18888813838 P o : 0 y Po0 V

PUBLIC SERVICE COMMISSION OF SOUTFI CAROLINA
101 Exemitive Center Drive, Suite 100

Columbia, South Carolina 29210
(isa(li!tg address: Post Office Drasver 11649, Cohimbia, SC 29211)

Phone: (803) 896-5100 FAX; (803) 896-8 199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSI fY FOR OPERATION Ol
MOTOR VEHICLE CARRiF R

Select Class: (Check one)

I)I) E (HHG) - Household Goo'ds

E (HAZ) - Hazardous Material

02 '8!IOj~~iZ

IMPORTANT! If application is to mnend scope of authority, a current an!tuel report must be on file svith the Commission
before application wi(l, be accepted. If application is for a NEW CERTI F1CATE, do not submit annual report.

Check one;

I III Netv Application

Amended Scope of Authority
Curreal scope:
!fist counties i

Amended Scope
! lis! rcuntiesl

I, Name umier which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
!

1 G 1.

Street Address of Applicant

isa i I mg Address of Applicant (if Ifterent i rom street a dress)

S+ "- f&o- 68rs
Phone

r z '

Email ddress

2. If the Applicant is an LLC or a corporation, a copy of the Cer!if!cate of Existence from the South Carolina
Secretary of State and the Articles of incorporation ntust be attached. (11'incorporated outside ol'SC, attach South
Carolina Secretary of State "Foreign Corporation" Cetdificate.)

] of 10
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3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Parmership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

%,. -..'.. - .% . "'_% . -, .., . . , - %... •

4, Applicant proposes to operate service as follows: (Cheek.one,)

O Intrastate Only O Interstate Only _oth

'L.- '....""" " .... """" "".- ...... " '"-.-"...]i."'-'""-" ""-"'-" ""....... ""' ".......... """

5. Is app east certified to. p'ov de intrastate transportation ofhot!$ehold goods in another state: (Cheek one,)

O Yes _fNo
-... ......... --% .

lJ)_es, attach a letter fi'om the reg_datoo, agencT in th_ state(s') stad_ g applicant [s it_ compliance ]*,it/*t_e rules and
" zegzdallon# c_'said state agency. ......

6, Ha_ applicant been convicted of operating with no intrastate household •goods authority or failure to abide

by the rules and regulations pertaining to the intrasta'te transporD.t[on ofhQusehold goods in this state or any
other state? (Check one,)

O Yes (g'#'Y o

/..ryes, fist dates a 2dnature qf con ,icdqz.a"be]o}_....
• • . . . • "......." • . . .

"%

• -..,....... ...%.....L . .. .... ..

7, Has applicant ever had a cmlificate authorizing the transpo_l_gt on of tot se laid goods revoked in this state o"

., a!}y.gt _er state? ( Cheek one,)

© Yes Q/No
([]Fes,list dates and _mt_a'eqf revocatio_Ts helo}_;

• ..%... - .

....."_. iiii:_" : i : i 171 _i,.:: _ ..............." "_ " ' ........"'-

..... _ : : : : iiii _: iiii : :.-i 'il i .". ...... 12 " :

:-" .... .7...." , ...." ......... ,, " :ii;: ii : ,::, i -:?

2oflO

To: P 0 4o116 2012-08-10 17:18.0 {0MT) 186 818 4 Y HoII Y

3. Select Entity Type." (Check one)

Q Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

g Corporation - I.ist names and addresses of two principal offtceta.

/ ' t '/s & tao s LZ 5 1cs 1

c) peg„
0 5&C/I '/~i/3 'ttt IPI(r t/a~

4, Applicant proposes to operate service as foitotvs: (Checi" one.}

Q Intrastate Only Q Interstate Gttl» Qc Both

fn Is applicant certified to provide intrastate uansponation ofhousehokl goods in another state: (Check one.)

Q Yes QYY &o

Ij''yIeS, ttttacb a /suerfiotn the regttlatorv agemy ttt dte state(s) starittg applicanr isin compliance /rid/ rite rules and'I galatians ofsaid state agency.

(I, Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and reg&uiations pertaining to the intrastate transpotdation of household goods in this state or tuty
other state? (Check oned

Q yes ~No
ff) I.s, list daItes and natut e ofconvict/otto belt/',*,t

7. Has applicant ever had a cettificate authorizing the transportation of househoki goods revoked in this state or
any other state? ( Checl, one.}

Q yes  No

/f'yes, list dates anclnature ofrevocatioaI berate
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• .._..

,Applicant is financially able to fllrnisll the services as specified in this application and submits the followh_g
s_em_!_t _f_sets and liabilities.

BALANCE SttEET

A 2ssets.

Balance at Zime Application is Filed:

Month _uS___'a _ Year _0_

Cash

Receivable,s

Real Estate

Buildings and EquiPment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and E_LU_II2gl

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salm" es and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

/

Capital Stock /_{J4T [L}dgitllc_

Retained Earnings

Total Equity

Total Liabilities and Equity *

Total A_e.ts _-TQt{_!.Liabi!ities and Equ, ity

_33, Z_q

_7 tte, _ 2<

% l_ 00o

, ,r",_p oo

211£:_Do

7_.,?__o

- 3So0

,/,q-,z tt .3_,q

i 1B ,75t
I, o/1, t '4

©

'5 i, ooO
"Z.O_ 00.o

7_51t 106.0

[r 3_'_, Oeo

b,_zt tO(

_q Zi , 3 c, tj

3 of I0

To: P 5 5Y51 o1 -o —1o 17'-1 Io C IFT) 1 51 34 F 4 4 YH II Y

Applicant is hnancially able to furn'ish the services as specified in this application and submits the foltowing
statement of assets and liabilities.

BALAt&CE SHEET

Balance at 'gime App! isation is Filed:
'vl l ~(t Y 'g 0

a Total Assets =- Total Liabiltties and Equity

3 of10



PROPOSED RATES AND CHARGES FOR SERVICE

.Pr_,_9_osedRates and Charges (List oat 5, maxhmnn cha!_g_r trip, and/oy hgurly ra'_e):

m_L k_

. - • _ _ •. . " .% ,... ,% • •. _...._.. .... . • "%..

. •. "•%..- . .•.•,...•.. - . • .%

%

....... .. .H .•,,. ....

%. • .

" _ " i ...... • "
•.._ _'. • "'..... .... ,,,...,..... . . .,. "'..._ • "'.. ..,.. .-• _.., .... .,. , -,,. , ,-. ._._.. . .,.. ,...-.,% ,% , . ,. _.

i!i i !ii'i! !iii ii   ii!!ii !!!!!i!:iiiii iiiiiii!   il-
COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

[] Household Goods as defined in R103-210(l)
..%. • , ..

[] Hazardous Wastes, as defined i l R! 03-210(2)

Requested Scope of Authority: Cheek all counties in whirl!you are requesting_ermission tO ope'ate

You will only be allowed to operate in those cotmties checked below,z, You may request "Statew de"
authority if you ir!ter)d to operate n a.. counties in South CaroJ.[rta...

_] Abbeville

Aiken

[] Allendale

_ Anderson

._ Balnberg

[] Barnwell

[] Cherokee [] FIe "_ace

[] Chester [] Georgetown

[] Chesterfield [_. Greenville

[] Clarendon .[] Gre.¢nwood

[] Colleton [_] Hampton

[] DarHngton [] Hetty

•.. -..."

[] bee [] Saluda

[] Lexington [] Sp_.rtanbt "g.
•... ....... , .....

[] Marion [] Sumter

[] Marlboro [] Union

E] McCormick [] Wflljamsbarg

[] Newberry [] York

•... •

_] Beaufort [] Dillon [] Jasper [] Oconee

[] Berkeley [] Dorchester [] Kershaw [] Orangebarg _ Stgt,e_vi.de

[] Calhoar_ i[] Edgefield [] Lancaster .E_] Pickens

[] Charfeslon [] Fairfield [] .aure _s [] Richland

4 oflO

Tot 0 0 gof16 2012-08-10 1 t1 tog ( PIT) ~o . yH II y

PROPOSED RATES AitiD CIIARGKS FOR SKRVI( K

~roti sed Rates and Charges List onfv ntaximum chmees ermile rtr'ndjor houri rate

.jI ~.zflu,Ocr j PPL rdo 'g C greet~3

j Fj'l!fez

( OMMODITIKS TO IfK TRANSPORTED AWiD AREA(S) TO 8K SERVED

Commodities to be Transported; (Check one)

Mf Household Goods, as defined in R103-210(1)

Hazardous Wastes, as defined in R103-210('23

~R:t0k ~f2 I lt:0 i lte,»tl i gal * I I I 0 t.
You will only be allotved to operate in those counties checked helot'. You may request "Statetvide"
authority if you intend to operate in all counties in South Carolina,

g Abbeville

,!liken

Aliendale

Anderson

Cherokee

Chest.er

Chesterfield

Q Clarendon

:: Flmcnce

Geolgctmun

Greenyi!fc

, Grecmsood

Lee

Lexington

Mai'ion

Marlboro

Saluda

Spartanburg

Q Sumter

Vii ion

Bmnberg

Barnv ell

Beaufort

Berkeley

Calhoun

D Charleston

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Lt Hampton

t~ Hurl'y

i Jaspcl'

Kershaw

Lancaster

Laurl.ns

Newberry

D Oconee

Orangeburg

Pickcns

York

]g Statefyide

Richland

McCormick Wilfiamsburg



• " .. ••. _• ..4. • • 4 •• . • - . --.... , • .., --__

DESCRIPTION OF EQUIPMENT . . ..........

You are not required lo own a vehicle to file an a!?.pl[cafion, .Howcyel:, priQ_ to bek_g !Sst!_d _ certificate by ORS_

you will be required to have obta ned a vehic e,

• . . k,

"... •

"•%• • • ..

MAKE YEAR & MODEL VtN# EMPTY WEtGHT

gdT_gee¢,o, aL &o06 _ 4.'_oo........... lld_'m ,_ ./_a*-_,e_i-t_,_zte_4,_......._ _, 8c_--
.•%•••.

• -•... -• -% .

• ... % • ".. •. ".'%•.
"%..%

• .% . • .

..H

-%.

....%...

..-%•• • i • ". ".

.%•

•.. "-

. •'••-%

•-••••••. •r_I . :i• ••,•••i•• >_•_. _ •-

To: F 7y61 201 2-08-1 0 1 7: 1 8: 03 (061T) 16666513634 F . A 4 y 14 11 y

DESCRIPTION OF KQUIPiVIKNT

You are not required to oxvn a vehicle to tile an application, Hotvever, priot to being iaaued a certittcate by ORS,
you wili be required to have obtained a vehicie,

ivlAKE YEAR 8: MODEL EMPTY WEIGHT



2012-08-10 17;18:C)3 (OI_AT)

-- • .... .''. .. •

INSURANCE QUOTE

This form ._1 UST BI_ f_..QM£_L_.L_.,LL3 N D SI.(__N_7D by an AUTIIORJZED [NSURANCE COM_I:'AN Y__P, Lt_E 'TS._T_!L_

The insurance quote m_t be complete, lisling current n_umnce premiums. At the diseretiott oflhe Commission, a copy of current

m._urane¢ policies may be required. Dn- not provide a copy ofiflsuratlc¢ I:_}ioies unless requesled. You will not be required to

puEcha.,e insurance until your application has been approved a.nd _.!1c_l:_¢r has been is':ued by *.he PSC. Tt llS IS ONLY A Qua FE.

• Thq fOJIOWjOginsurance quolc.iS for:

-- CYBH, LLC. DBA COASTAL STQF_GE & MOVING

Name of Applicant

7269 HWY 707, MYRTLE BEACH, SC 29588

Address of Applicant

Aat unt_mJom -.

Liability Insurance S

Cargo Insurance $ 988.00

Limils "
$i 5.000 MAX PER ANY ONE OCC'U-RENCE

Limil$ $18;OO0 MAx PER COVEREDVEHICLE

All,oh Colifica e of Inst ranc¢ favaJ _bie.

". . "",,

CENTURY SURETY :INSURANCE COMPANY

Name ol'[nsqrance _ompanv--

465 CLEVELAND AVENUE, WESTERVILLE, OH 43082

. .. .,

am familiar with the Commission's Rules _nd Regulations rela ing to rLsUrancerequ foments and the above q ¢ e
meets the minirnttm insurance lirnks prescribed, The insurance compa_,_ making Ibis:quote is authorized by the
South Carolina Dcpannrent of Insurance to do business in South _m.

._,_" ,+<%. •

08110/2012 t"- _"e _. _ ,._.,_S_, J-'-_..-, _._,=,_

Form I,: alld l:omt H Cc_ificates of IllSLIIr'dnCe alq2 required to be filud whh the O0i(2_ of Rcgulat(:¢y Staff' (ORS}. Itle _hedule of
rain I lUn I nits for Household Geod_ carriers tire listed below.

Vehicle: limb t._ [br vehicles less than {O,000 Ibm. GVWR $.,_00.OIt0

Vehicle liabi{ity |br vehicles _0.00EI Ibs. or more (IVWR S 750,000

Cargo - For Io_ of'or damage Io property carded on an', one nto or vehicle $ 2,509

Ft_r loss of or flamag¢ (u or ag_cgal¢ of losses i_r damage_ f)for tn proper(.',,oecttrdng at _; $.000
_ 4n) uric" tim_ ahd p)aee

It')'m_ wish to s_ll:.in_um }our motor *,)-q_icl_ for abl try and propenx d,'tmattc. 5-,,_dGius comply with _ ¢,.' Code _nn _eelJO_ 56,t)-60
:rod 58-23-910 Formore inlbrmatk>n, ' ' • .'

contat_\ _ektc Coker-,,,flh the Dcpurtm_:n arm tot Vehl¢ cs at (X03I 8t_.8457.

ll-,ou _i_h n) apply as a _ltZlnsurOJ" tar workeCs compensation O0_emgc in South Carolina ).'on ma._ _ so _.ilh the Sooth Carolina
¢'orker s Comi0#nsaht) n Ct)mmlsston (WCC) prowded _hat you x_,ill Iv., abl e to; t ) pOSt a suretu bond or leucf-,Olkcrcdit _,,ith the WCC tlk-

a minimum of $500.0¢)0. 21 agree lu Fay a yearb so/: nsuranee t,a.x, _lld 31 agree to pa_. 0_ annual a&_ssment to the _,.)uth Can._[n;l• . t - . . . - . , ,

._LX&)/ldlnJu_ Iund. for nlt)t_' 119!9_all_n, cozaact the _':(_C S(21l-lnsuronce Divisioa at (8#,_j_737-5712.pr e_t lh¢ web _t "_',".'4;',v:._c,_l_l[_,-._?,u_$_ :qnsufanc,¢..

6of 0

Tv» 2 o11» 2»1 -2 -1o 17:1:o2 & «4T) 4 o . 7 7

INSEIRANCiE QUOTE
u«vv««oo»r«sz&ILA o»!U«r«v ov«o«!«~vo ««ove vi'*«vs&)«v&s«v~v~v'I'he insumnce quote must bc complete. liming current Insurance prerniurns. At the discretion of the Commission, a copy of cttrren&in&«rance policies may be mquin d. Du not provide a copy ofinsumnce policies unless requested. You will not be required topurchase insurance until your application has been approved and an Order has been is&ued by the PSC. Tl I IS ISSONLY A QUO fpk

Thc foiiowing insurance-quote ig for

CYBH LLC. DBA COASTAL STORAGE gv M)OVING

Name Df App! icant

7289 HWY 707 MYRTLE BEACH, SC 29588

Address of Applicant
«»~tf v

LI&rn ~%0&ILc(il LSce~Bci ))v

Liability Insurance S

Cargo Insurance 988.00

*- *gach Egrtiiicate Di'insurance ifavailable.

Limits
$ 16.000 MA&( PER ANY ONE OCCLIRENCE

I6.000 MAX PER COVERED VEHtCLE

CENTURY SLIRETY INSURANCE COMPANY
aine Dl ir)surance \!nlpanv

466 CLEVELAND AVENUE, WESTERVILLE, OH 03082
Home 0 IT&pe Addruss oi Company

I am familiar w;ith the Com!nission's Ruins and Regulations rehting to insurance requircrncnts und ihe above quotemeets the minirnurn insurance limits prescribed. Thc insurance company muking Ibis quote is authorized by theSouth Carolina Department of Insurance to do business in South ~)a.
08/10/2012

Da&e

Form II m)d Form H Cchilica&cs oi lac«mace vrc nquircd to bc nlvd «ith thc Dtliee of Regutctv)r& &itag'ORSI. Ihe vchcdatc ofrniniamn) limit» fur Houvcltolrl coed& carriers are gsicdheioui

Vehicle licbilit& lhr vehicles less than 10.000 lbs. (ivu/ft
%.500.DU&I

5 750.000

2'.500

5.000

Xvcluclc

C«rgo-

I or loss
4«1 or)&

liability forvchicies l0000 lbs. arm«re (iv&vR

For h&ss oi'r damage tu propeny «carried uu ac& &mc nto&ur vehicle
of or damage to ur aggregate of Ioss&s m damage& ofor tn propert& occurring a&
urn« 4«u taco

ll vou vvi)h tu uppl& as a vclt&insurod lor worker's compen)a&ion ceveragc in South Caro!i&ra &'&)u mv) do so )&ith thc South CarolinaWorker'1 ('umpunmiioa Cummi)&ior) IWCC& providnl )ha& you &vil! bc «bte &o; ! } Pos& o s»re)y bund or Ic&tcr»&ttcrcdt& nl&h the WCC fora minimum or 5500.&u&0. 2& ogr»T. )u pay a yearl& selt&insurance ras. aad 3& agree to pay an annual asses&me«t &o the guo&h camlinaSou«ad In/ury I und. Pcr nmrc in&bun«lion. con&ac& the SVCC Self ln)umnee t)i&'ision at (503& 737 57I2 or&m thc &vcb at «&vu )1«c S!«02Sevuuacl ltinsurancc.
f

SOFIA„.
I/yo«vvlsh &»sell i«&u&c yourmo&or &&+telos fur liabilitv a«up&open) a&mace Tv)ames& co&apl« &vith SC ( «&I«Ann Sections 56 0 aD«nd 55 23 DID I or more )nibrroo)io«, contact Vickic Cokvr vvhh &bc Dcpanmcn& ofhhnor vchiclcs at I503& tu/0 ga57.
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INSU QUOTE

This form _MI/_E _-Q_"I£_i_I(; NED bY an A_TI O,RI__
The insurance quote must be cutup eta, I/sting curren| insurance premiums• At Ihe discretion of the Commission, a copy of curt'ant

insurance policies may be required. Do not provide a cop), of insnranee policies unless requested, You wi|l not be required to

purchase nsuranee untl your application has been approved and an order has been issued by'the PSC, THIs )S ONLy A QUOTE.

The following insur,anee quote is for:

OYBH, LLC DBA COASTAL STORAGE & MOVING

Name of Appllcant

7269 HVV_yRTLE BEACH, SC 29,588

Address of Appl[¢a0_;

LJabilitylnsurance S 3.341.00

Cargo Insura)tce $

* A_gachCertificate of !o_!r_n¢c ifa',,ai ab(e,

Limits $1,000,000

Limits .......

ZURICH AMERICAN INSURANCE COMPANY

_any

1400 AMERICA N DRWE. SSCHAUMBURG, IL 60196-1056

Home Offiq¢ Address of C_

I am familiar with the Commission's Ru|cs and Regulations relating 1o insurance uiremen s
meets the minimum nsurance limits nrescrib,,,t ru,, :........ 7 _ . req and the abOve quote

South r.o__,- _. . . _" ...... ,-_,_,a.ce cj;l.q_y making this quote is authorized by the

• ,,-u_uJma uepartment or Insurance to do busines_

* Form L: and Form H Cerlillcatc_; el" lasurancc are required to he tiled with the OI)]ca of Regulatory Staff" (ORS).
mJmmam limits for Household Goods can-ier,s am listed beibu.: "the scha'dulc o)"

Vchiclu llabilit) Ibr vehicles Iess than I&000 Ibs, GVWR

Vehicle li'abJ/lty For vehicles 10.000 IN, or more (tVWR $ 500.0UO
$ 75o,0on

Cargo - FOr lo._ el'or damegc to pr_ocrt), carried on any nn¢ _olor vehlelc $ 2.500

For loss ofor damage to or aggregate of losses ar damages of or td propen2, aceurdrig at $ 5.000

. "1_,_-_ an._ One dine 0rid plato

] ')'tin "_¥1sh to s¢lfZlnxute )our m_.or _ _:h Jules ihr liahltity and prop,.,_ damage, you must ¢ompl) with S.¢'. Code Ann. S¢_

;!od 58-23-910. For more bt lb rmatien., conl_ct Vlckie Coker _tith the' Dcparxment to"Motor Vehicles at iS03) 896-84_7

If?ou v, ish to apply as n sell;insured/be a,",rkeFs compensation ¢o_erage in South Carolina )'ouma) tto so-with the South Carolina

Worker's C_mpensaddn Cemmlssion (WCC) pro,HdbXl that yo_ will be able to: t) post a sure _ bond or [ener-of-crodll e, lth the WCC tbr

amm mum ot'$Srat 000, 2) agree to pay a vearl) sellXinsUtlmee tax. god 3) a_ree to pay or, annual assessment to the South Carellna:,Se_:ondInjur) Fund, " " . .
s' " ,. E_r more inlbrma[itul, _;0ntatt Ih.e "_:CC _ull:tnsuml]e¢ L)i_'ist0n at (80.]1737.5712 or{m the _,"I:ha ¢.ww,_c¢,s a e¢;..U_' $_ l-lns_Naqc,

_+uftO

............ . . .................................................... . .......................................................................................... . ....................

7o: P 9 9o!19 1 7: 1 9'9 (G !97) 1 4 Fo .A d yy! II y

lpISURApgcE qUOTp.
The insurance quote must be complete. Iistirg current insurance premiums. At lhe discretion of the Commission, a copy of'cun en(insurance policies may ba required. Oo no( provide a copy or insumnce poticies unless requested, You (vill not be required topurchase Insurance until your application has beer& appmvcd and an order has been issued by(he PSC, THIS )S ONLY A QUOTE..The foi)ovving insurance quote is for;

CYBH, LLC DBA C3ASTAL STORAGE g MOVING

Name QI'A pplicar t

7289 H(J(IY 707 MYRTLE BEACH, SC 29888

Address ofAppi Icntli

AntoutL) o~fPr miuot; .

I I (r ~I
I.iabili(y Insurance S St,ooo,ooo

Cargo Insurance

'ttach Cert)II(cate of ingufaocc ifayai)abie.

Litoits

ZURICH AMERICAN INSURANCE COMPANY
'arne 0 Insurance Conspany

Iaoo AMERICAN DRIVE SCHAUMBURG, IL 80) 98-toss
tuncO tceA drcssofCQ(npany

I um familiar «ith the Commission's Ruics and Regulations relating to insuranmeets the minimum insurance limits prescribed. The i
South Carolina Department of insurance to dobusines

ments and the above quote
te is authorized by the

OSHO)2OI2
Date

Authorised surance Company k'cpresentative's Sighature
'orm L ond Furm lt Cc(tillcatcs ol'asvmncc are required to he titcd!rith (hc Ot)tcc of Regula(ory S(at)'(ORS). 3 he (ches)utcol'ain)mumlimits for Household Goods canis(a a(elis!(d bdo(r;

Vrhiclv gabilit).!'r vehicles less than 10.000!br, C(Y% R

Vehicle liability for vch)ctrs l0.000 Ihs, or (nore civ(YR
Cargo - For loss ut'or damuec (u property corned on any one motor vehicle
I or loss ofor damage (o ur aggrege!c of tossm or dsmag(o of or t!I Propcn) occurring 9(vn! onc time o(vt Ivvc

5 5QO.QOO

$ 750,QQQ

'(.500

5.0CIQ

~N( I'I~
I('& 9«!Fish (9 svli(iovun: pour m(vor vrhicl cs for itahilit& vod pn!pvt! damage }'ou mvu compt) !vi(h SC. Code Ann. Sec(ious 56960aod 55-2399IQ. For morc i!(formation. conrdc( Vkhic Cokcr ui(h d(c'cpdnmcn(of MIotor Vehicles alii!03)596-W57.
If yov «ish (o apply as a sell(insuryd tbr uorkcr's comp;mation co(crass in!tooth Carolina you ma) do so-«ith thc South CarolinaIVorkcrh Com pen(a(idn I ommis(ion I WCC) p(osidsvt (hs( )ou oil l bc ahtc to( I) post o sure(! bond or loucr of crodi(!vnh the IVCC for
s minimum ol Sson.ooo. 2} vgrvc Io pay a yvarb sett((usa(ance (as. and 3} agree Io pay on annus! wscssmcn( (o (hc South Carulinasecond Injun Fund. For morc Infwna(I(vt. eoo(ect Ihc sccc gchtinsumncc Bkisioo al tg03 I 73757)2 aron thp «vh st ««7v «ccs(a(F.sou&'sri ft insumn c(s

Sufi!)
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18_6513634 From: Audrey Holley

"-... ""',%, ..''

Exhibit Filling, and Able (FWA)

_L _;r m
_, ......... ., -,. % . "%., • .....

U.S.D.O.T No.

[_e5 L _""
L _ y Na_e

ICC N_,

1, Does Applicant have a Safbty Rating fl'om the U.S.D.O.T.?

O Yes ' 0 No (_ PeM.lng (Submit when r_ceiveG)

lfYes, indicate rating below and provide copy.

fl-) Satisfactory 0 CoMitional 0 U n_at sfactory

....., • .. " "'i . .L "".. '... . .. . .- - .. • . ,........%. -.% . " . " .. ............ ,.?.......... ,,, i.....'.... • ... ....... . ........... .,..t.. ..... ,... ".. ....... .. - --.,. ........ ...

2. Have any of Applicant's drivers or vehicles beo'_ pla.ce_ "or t ofservicg" l_y T_:artspo_t Police s.afet3, officers in

the past m,elve (12) recruits?
•.....'..-.. .." ,.,,

:0 Y e.s ® No
• , -'''- ....." -. . - i .. . -.. • "........ . . ...... -... . . .. • . % . • .. .

"...... ..... •

3. Are the!:e, ct_r!iently a_!y outstandh_gjudgro_nt(_) ;gainst.d_eAppli_a_t?
............... ............ - ............... - --." "--.. ....... _........................... t.............. ........... i....................... - ................... _............. "

Q Yes _) No
•- .. - ..."- -% .... ....

4, Is Applicant Familiar with all statutes and regulations, including safety regulations ar/d workers' compensation

laws that govern for-hh'e motor carrier operations tn South Carolina, and d06s Applicm_t agrg¢ to operate
in compliance with these statutes and regu at oi3s2

(_ Yc'S Q No

' . "'.% . -. ......

5. Is Applicant aware of the Commission's insurance requirements and the insurarlce prentiunl costs assoc. _![e.d

there_vith? (The Insurance Qt ore on Page 6 tntlst be ,;tonpleted I st ng current insurance premi_!?_s.)

Yes Q No

j:! :-" ..... ,-.('::- .....:: :.....i'/:.i'::./ i i ' "
- . - " , , , "..%

. ' , - -. .... i / :

• 5. L ii': il :: :• "'.. i

" " . • "'" ,...

7 of lO
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a*habit F'it Wit)i r 8 Ast ~PW3

U.S.D.O.T No.
V89, 5

I, Does Applicant have a Safety Rating from the IhS.D.O.T.S

Q Yes

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional

g Pcndiog {Submit when received,)

Q Urisatisfactory

2. I-iave any of Applicant's drivers or vehicles been places 8out of service" by Transport Police safety of'ficers in
the past uvelve (12) mont)ls?

Q Yes I@ No

3. Are there tntrrently any outstanding judgment(s) against the Applicant'

Q Yes a) No

4, ls Applicant familiar with all statutes and regulations, inciuding safety regulations

arid
tvorker'ompensation

Jaws that govern for-hire motor carrier operations in South Carolina, and docs AppJicant agree to operate
in compliance with these statutes and regulations'?

Q No(II)

5. Js Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance f)note on Page 6 must be completed, listing current insurance premiums.)

g Yes
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER [ 1649

COLUM!31A, SOUTH CAROLINA 29211

Applicant is thmiliar _;vith the provision of S.C, Code Ann. §58_23-10, et seq.(1976), and amendments thereto,

and R, t 03-100 through R. 103-241 of the Commisslon's Rules and Regulations tbr Motor Carriers (Volume 26,

S.C. Code Ann. Regs., t976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations fbr Motor Carriers (Volume 23A, S.C. CQde Ann,, 19761)_nd ameMmems th.ereto_ _lad hereby.

promises comp!iance therewith.

.- • ... .... .. j:. 2 ".... . • .... ".... . ,'" .....

. -- .... . - . . '' .." . , ", • L . . .
• ........

The Applicant tbr the Certificate of PuBlic Convenience and Necessity as set _brth in th_ tbregoing, swear or
allirm tha_ _/1 statements contained h: the above application are true aM. correct,

STATE OF SOUTII CAROLINA )

COUNTY O_ LYQ- )

• • .. ..

- ,_SWORN TO B_ORg ME

This _ dayof L{L[_/L;,J-V, 20 /J._
/I ,J '

. Notar>A'ut:|i¢ t _ ..... t.
-•-•... . . .. . ,_• ,, .... . • .... •%. -

Commission Expires

::i !i :?;i/i
8 of i0

To: P 8 11 i818 01 -08-1 0 1 7:1 8:03 rGMTr 1 813 34 P 4 I 314 II V

PUBLIC SERVICE CG!v!SHSSION OF SOUTH CAROL!HA
POST OFFICE OIV WER 11!r49

COLUFdiBIA, SOUTH CAEOLIiHA 29211

Applicant is tamiliar tvith the provision of S.C. Code Ann. (58-23-I 0, et seq.(f 976), and amendments thereto,
and R. I 03-100 through R. 1 03-241 of the Commission's Rules and Regulatrons for Motor Can iers (Volume 26,
S.C. Code Ann. Regs., f976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for iMotor Carriers (Volume 23A, S.C. Code Ann0 f976) and a!rterrdn!ants thereto. and hereby.
p! omisrs compliance therewith.

The Applicant for the Certitrcate of Pub!ic Convenience and Necessity as set forth in the toregoing, swear or
affirm thai all state!hents cm!Iained in the above application are true and. correct.

Tile ol Applicant (e,g. President, Orvrler, etc.)

STATE OF SOUTII CAROLli3IA

cot!8Tv oF I "I!i VC„') (-

SWORN TO 8 IOIK lv1LT

This ~(.' (3 day f ' 6 ~20y

. kt
Nn!Qer Pufrtle

Cnnunission Expires

8ofl0
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The State of South Carolina

office, of Secretary (_fS_ate Mark Hammond

Certificate of Existence

t, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CYBH, LLC, A Limited Liability Company duly organizec_ under _he laws of the

State of South Carolina on May 9th, 2005, with a duration that is at will, has as of

this date filed all reports due this office, including its most recent annual report as
required by section 33-44-21t, paid all fees, taxes and penalties owed to the
Secretary of State, that the Secretary of State has not ma(ted notice to the

company that it is subject to being dissolved by administrative action pursuant _o
section 33-44-809 of the South Carolina Code, and that the company has not
filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
9th day of May, 2005.

.... Mark I |;411_llloIl(i, SeClc[afy of S([ile

2012 00-10 1:1:0 & MT& 13306313334 F A 0 YH 11 Y

of Existence

any duly organized under the laws of the
0", with a duration that is at will, has as of
!nctudtng its most recent annual report as

tl fees, taxes and penalties owed to the
i of State has not mailed notice to the
olved by administrative action pursuant to
na Code, and that the company has not
e hereof,

Given under my Hand and the Great
Seal of the State of South Carolina this
9th day of May, 2005.

/
!Ylm!; 14ssnon,l, S00i0!;vg of Saa0
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6, [ ] Check h)s box a l y If m'magemeni.oft Ig mulcd |iabilily compmly is ";'csled in a

1

P o 14 of 18 o1 — -1o 17ii i r f47) 13 4 F A I 7 H o 7

BE A)R!its ANO con!!Ecr er)PY
~ )-.1 '"

.ECESOFIFO3QY. ! j:,
i rpefnn))IE

AS TWX)r FI)CL(ANF}j i!QMFAI!E

on'c)tt)AEGS Ft(K}tt nits QFFlcE

-ex o~2jjfj~

IIIII(I/IIIIIII(IIIIIIII')ilillltljIIt(dort()rein!none, Coil(i cerctrrro Score(erl'f s

cyalt ELC

STATE OIt''SOU'I*8 C)tt
1)RCRKTAAYAFSTATR

)f)RTXf 'KRS Ajtr ORGAjijWATIoftj
oi~&.BATI(.13 KI d MI.1TV COMPAN'1('.

fhc ttt)(jcrsijst)c(f (fejtvcr thc joffonfit)g sr}lcfcs Qf o!pan)zatlofl fo f'olnl a Son}f1 Ca!oliosLi}))tfe(j htllnltly Cfltnpfn'ly I)tt!Sttttt)t fo heel}on 33- 4-202 an(1. i3CCtlon 33744-203 Of fhe 1926Booth,CS!o'fina t oclc, as an)en(hirj,

The nan)c of the linlite6 ftahjfity cotnpally which coil)f)!icsrv'ftft jj 33443-105 of thc gotltjlQtrofins Code of 1976 as rnneodd(1 is CY33H,.34 C.

'2, Th(:, off)cc hf the initial (lesly,'nttfe(f Office of the limited liahility co}Of)any In coot!IhCarol fna ls;

6)033Pfttnt~sion~f)r'vc
'5(reel Addreis

.fttrfdi(fc Beach
.City

29475
Zip Code

3. Thc il)itial apcnf for sct'Vlcc of f)loci ss Qf thc jhllttcd II!!Ijijify c\)n)pany ts

Feei.thie(ie.I.Y
r

ttt)(l fhc sfreet a(f(frcss'itt Sottfh Ca!oh@() For this fnihal agent for service ofprocess is:

Kj rimi*ti o'tree!Address

Lily Coiilliy Zip Code..

4. I ltc nanlc. fan(f )t(]dress vf c(lch o!gst)fzcr ls:

i j eb j i~~hi. 7
603 I'fit)) fa 'on Dl lvc
Street AilrtiY!r

Ci(y Coonty Zip Curie

j.] check this hox only If Ij)Q'c'ot;)ptt)y'is 0) hc a tct)n cotntjltny. If so.'rovi(le Ihc Ice)))spcciftc(fl

[ ] check this hoz'only if'mfmsii ment of fhe linlitcd liability co(Of)at)y is veste(l in a
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I

.. .n_anag_ or managers.

. i(_0 .:Nam

_4thlress

:I]
C-he.ok.this box only:if one or p,3.dre o f:fl!e-me nbers.ofihoc:ompauy areto be:Iiabte

f% _Je.b_.s.and.obliga_ionsunderSection :33_414::3Q30:). _t'one or more me ober_ ai:e

:so liable, spee fy"_v _i_;._members, fan6 fi)rwhich debts, obI{g'ations, ovliab:i_i_ies-
guch memb_r_ :arc liable:in their capacity :as.n!emhet_,

ldnless :a:delayed e/:Tect ve date is spec tie t, these artictedwH1 :he oC¢,_,_fh,,_ ,; ,_• - -- ,- _-_ -,.-.... ,-_, ,_.,,_,_t endorsed
for :fil_t_g by ti_e Secrelary of:S_ate: Specify ar_y delayed effective date ai_d time:

1., _ . =

Su I'O-[lal 0 lel _rovlslOltstlo ;lc .... ....-. ........... Y t .! 1 01_._late!llwith law Which the Orgauiz/_rs _Icle[min_ to

hml-t)J.e:,.lf)_!t._dillg :aay-wovis ons ih•at• are iequireL or:are pem_itted la be set/brfl_ in the
l_mlted haofll_y.opera_mg, agreemel; t

:10, Sig_aiure afea;l_6rganizer.;

 mslo r J, ow

_j,f

To: P 6 15o)18 201 2-06-1 0 1 2: 1 8:03 03)4T) 8666513634 F . A 6 y M II y

rll snager ot'ansgers.

'(g) .:Name
Street:.s.Lt)~]res

'(b). ssrante

~Stree A~dd essL~I' I /JP

Check tlris box only ifone or md! e of'the tnenthers ol

the 'company

tnsy to be liabie
'for; debts and obligations ntrnler geetion 33-dd-303(c). lforte or more melnbers sicso liable specify v/htcl) ntentl)ers, snd lor nvhf& (lebts) obhgatrons'l lt)l!)tllltes'etchmembers'a!e tir)bte in their bapacity as.ntentbeta,

g, Unless a dehtyed effective dateis staectfte«, these articles'will be effecttve-;r'her~ en)lorse&lfor filing by the Secretary of Sfater Specify any delayed effective date ai1d time:

,9. c)ei fotth any other pmvisions notinccnsi'stent with tata evhich the organizbrs dptepnine toinchnle iitclttding any provisions th'!t are ',*equire)t cr'are permitted 'to be set forth in fhelimtted liability.'operating agreemetn.

10.. -oignahtre ol 'each nrgatttzets

'.I 8)5 ).y v

s)si)8)ll)e

S)S)1 )01'6
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Created: June 6, 2012
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::":=: =-:===::=-FWCW44$946~E":;-'@rfXX'fEg,8fhkg
'k6%1ri:.AP-1

i!:.=::=.,-:-'='=-:-';.:-.==.=:: -'-.Age"

h@Fggf6;=6GOSSA-'-KIT'AG:TK~ WIPO~TIOX ~QIUEST

rs!SSSssvMzsr3MsrssYSsdss dv's voysss
~PM 4„;;.,s 44~~~P:%~&::%MR'&~'~;: FI(WA, Qlt GMCS; ItCW FBICSALICENSED EtfTITIES. Discfosh any

M IF(a OFffa Ah. Qsywn 30y Ogsyr@nmrlCC iiovr FMCSA kcenssd @itrty within gis peat 8 years i Fof sxampsh
&..;:6Alr'-Ir 0 ~~iPr Se;nf, dhnafcwem8~, a kran, or 'a msnagerrmnt posirfrm, li this requirement applies to you,

gm~&W~Crrfm iAl rr&plm~WGGr rfatvba; and Ihatocmpanyatateat US. DOT Safety rating, (if ycu raquha
aM'~edw83afpfas~M1syEEa'~ "mtfÃm)

'==-':;- ff~rPO froTP ftaye afPI!Ia~, frfaaseunbar none, afgn, pilot apd I!ate as Indicated

, 'RrFSS'ede'rfl&-':==--r'-

afdd5@Ag name

Pfease'rgm
andpifnf nares '

2asu~rdnsntafEiti'E (a s dada S~cagrkn,

Thadbi naturssrfasfbethsfbfa Pean 'n f aire resentstivs,

'. -'.P:..-': ..: ' -; f. LL ''
- ., -vedify under penaltyof perjury, under

~a'anrf.fffFe
m@m''Nr=-wNM-S(2w:of Arnold thar mi ~~ supplied on this form 'or reiaging to this app!dragon is hue and
A4. f~~z fc'e~ Ioef f~i'~~edM'~W fo hte Ibis appttcafton, I knovr that vdlgdl inisstatemcnts or oinissions
bra'=-w&tsmi'ckm f&ssÃrstri4vaf:~s puihhabks under 18 U 0 c. 1001 by imprisonment up to 5 years and go as

:pp'4." sr19'Erfg-fcs'~'F&~J ~mhf, grass rrfssrtatemanta sfe punishable as psgdury under 18 U.S.C. 1821,.which'~2'AI&mdun ro820frg osknpdsonrnentup Iu 5 years for each otfense.

f4'm~ ~~flan& pfo'ehyrf parfury hnger Ere idrrs of gre vnged states. that I have not been convicted. ager September I,
I4%„'d arrppederm or Stateogmrseb ve'vhrg W d2hthu5onm possession of a controlled substance, or that if I have been so
mvfctefs I em r!ot!negggfadr'pr'ress!tv'Federal bensgfs, either'hy court order or opsragon of law, pursuant to Smon 5801 of,

.hreAndfr'Giij:Abuse AcIof 1988'f2'1 U,S C. 882!.

Ffnelfy Ioeitifdgrat:afipliCTnt'Iahctldcdm died f'i cVlbk&arcrsnad'Olrocntrctadlbj-pe'raena Ofthat Ccuntry (Nets: Thia pcrhOnOf-'he

Applicant's Oath doss not Wrian to Me~8 puca anger "Csnisra seeking to progide charter 'and four hus service acres's tha:
Uirftsd States - Merdoo Internafrone! horde: or U,sebased:enterprises owned or conirolied by persons of Ivteidco seeking to'royktsbus services between points in lbs.Veiled States.f

4
4

GATE

DATE .. 8 y rrt

Created: June 612012


